The well-known pain remission after a haemorrhage may be due to the filling of the crater with blood clot (Fig. 3) . At Knowing I was interested in high gastric ulcers he sent him to me. Now I never operate on uncomplicated gastric ulcers through the chest and so I reopened the abdomen. It is true that the ulcer was high, its upper edge was under two centimetres from the cardiac orifice. The ulcer itself was one centimetre in diameter.
And yet the lower edge of the ulcer was in the duodenum, it was a pyloric ulcer. In this case there had been so much destruction of the lesser curve that there was only two centimetres left above the ulcer, and none below, and yet it was a small ulcer.
The so-called pre-stenotic diverticulum of the duodenum is another example of the deformity (Fig. 5) (Fig. 6) A young man, aged thirty, presented with a history of several years of epigastric discomfort immediately after swallowing. X-ray showed a large diverticulum just below the cardia, the distension of which appeared to account for the dysphagia (Fig. 7) (Fig. 8) (Fig. 9) . They may be seen in the pyloric antrum associated with duodenal stenosis or high in the stomach (Fig. 10) (Fig. n) 
